STATEMENT OF

FEC ORGANIZATION

FORM 1

Dffice Use Onl

1. NAME OF (Check if name Exampie:if typing, type
COMMITTEE (in fult is changed) over the lines 12FE4MS
E)G‘I‘ A} LF.';;Q.PLL_J‘__QLQ_L PRQ’J . — L — L % | .
3 3 =
L R L [, ; . ; ; ; X . . : | % : "1
ADDRESS tumber and steey (@@ V4 Stk Skreet NW )
v 2l
' - S
(Check if address Sv, ¢ ¥oo . . e WEEJ
5 changed} L f— T
WA Sh + ng komn | pe) leecosTH | S
I-J M LI | -

CITY & STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

]Qi:: h l { I"‘.P l :RZH:GG\ mp"ii ‘i el iC!{T!h'} s
“J

. ' 1 1
i | 1 | . |
I | H 1 1 1 LY 1 1 5 H |

COMMITTEE'S WEB PAGE ADDRESS (URL)

| N S TR B L .

COMMITTEE'S FAX NUMBER

1] |- |

2. DATE l 3— \ .;1

2 Q00
3. FEC IDENTIFICATION NUMBER » C
4. IS THIS STATEMENT X NEW (N) OR AMENDED (A)

! certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complele.

P Andecoor

Signature of Treasurer }%x; @W L . Date

NOTE: Submission of false, erronsous, or incomplete information may subject the person signing this Statemant tg the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Type or Print Nama of Treasurer

/R ]2 ROoL

Office For further information contact:
Jse Fedaral Election Commigsion FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised D2/2003)
ny ] Locsl 202-694-1100

FE3AND42 POF




A
.
oot
h¥

fy
4
My
A
LY
iy

[ 1

FEC Form 1 (Ravised 02/2003) Page 2
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Banks or Othar Depositories: List all banks or other depositories in which the commiltee deposits funds, holds accounts, rents
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